alth,
elfere

blic
rvice

~n

Coroner cannat certify to a degth due to notural couses.
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STANDARD CERTIFICATE OF DEATH

RLED OCT 21 1957

 FILE ri-bM%

.....3.1.8’rimury Registration District N01003

cl

Registration District No.. - Registrar’s No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livaed. If institution; Residsnce f_orc
o. COUNTY o STATE Misaouri b. COUNTY aogiasion)
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(')};Y Inside Limits
TOWN St QIOMB Yol NoD TOWN St .Louis - YesE NoO
¢. FULL NAME OF (IfMOT inhospital, give location)|L ength of stay in Ib 0]'5 . . ; .
OSPITAL OR MTREET (If ourside, give locotion) Reside on Farm
dISTITUTION 21/ Bates St, 40 yrs 7 aUbress 21/, Bates S‘E. YesO NoD
3. nAME OF Firag - Middle Lant 4. DATE Monrh Day Year
DECEASED OF
(Type or print) Meta —— Ettmueller veath  October 14,1957
3. SEX €. COLOR OR RACE 7. marrieo [ NEVER MARRIED [J| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
Female White tast birthday) [Memihe | Dawe | Hours | Min.
wmoytgox] pivorcen [ § D N

10a. USUAL OCCUPATION (Gioe kind of work done

106. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

s

1. BIRTHPLACE (City and state or country)

(84 Néa or unknawn} (Tf pyes, Lu war or dales of nrlm)

during most of working life, even If retired}
Housewife ettt S5t .Louis, Missourl Z{: D /) .
13, FATHER'S NAME THER'SﬁaIDENiAﬁ
to A.Friede ATy Haze orst
15. was ﬁECEASED EVER IN Ui, 5, ARMED FORCES? 16. S-OCIAL SECURITY NO.|I7. INFOIIMAN dreas

Otto G.Ettmue]ler 1636 Liggett ave,

INTERVAL BETWEEN
ONSET AND DEATH

* USE ONLY

Conditions, if any,
whick gave rise fo

e cause (8)
stating the under-
lping cause last.

18. CAUSE OF DEATH [Enter only one couse pcr line for (1), (b}, and {c).]
PART |. DEATH WAS CAUSED BY: /‘; " 56

IMMEDIATE CAUSE (c)

-

DUE TO (B _@"—nﬁk 5""‘2/

DUE TO (¢}

I attended the deceassd fro 6: . to
Death occurred at fond

*m on the date stated above; and to the best of my knowhdle. from the causes arated. -

=
(=} PART 1l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM I PART I{n) 19.-was AUTOPSYD_
= 0 , D PERFORMEg/
S 4 L ves (] no
N 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 11 of #tem 18)
§ 0 (| O
12 TIME OF  Hour  Month, Day, Yecf
S T waury em.l .
2 p- .
X | 20d. tNJURY OCCURRED Me. PLACE OF INJURY (e. §., in or ahotd home, |20f. CITY. TOWN, DR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bidp., elc.)
WORK AT WORK - ;
21., %let saw ::;1 alive on ’

2a. mllt d

-4 (Degrec or titie) ]

2% A

?DDRESS . J 2

/QJZ;:m?;

meARRE TR Ty WAWITRITE Ty WTRE T

diseases in Part | must be cosually related.

Rem

. CREMATION,
ni(Spﬂ'l!v\

235, DATE,

23¢. NAME OF CEMETERY OR CREMATORY

Sunget Burial Park

-

0ot 46,1957

23d. LOCATION (Cify, dn ot county) /S (Stal)

10100 Gravois Road - Affton,Ho.

%t HePrRe Teter gglonialmﬂléi?tuary
LAARS Chippewa St

0CT 1557

25. DATE RECD. BY LOCAL REG,
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- o ieTe -STATEMENT BY LICENSED EMBALMER .+ .
N EETY —_
Ihereby certify that the body whose name is recorded on the reverse side of this certlfmate WaS5 )
by me, ‘or by....l ............. e TP Gt Student Embalmer No. .......

working under my personal supervision..

L2 A5 Ts =3 28 Y
Signature of Student Embalmer

. o . . o ) Llcensed Embalmer No%./
- SR o AR ORE ""A, _ P. O. Addressa.SIL la.af_S’

w- oy .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING

to comply with the -above constitutes ‘grounds for revocation of-license).
If embalmed by a STUDENT, hLe also shall sign.in"his OWN’ handwntmg.

1
vt

- I this body:is not-embalmed, fact should be so stated above. . - B T
B g : - . - . - . ’ )
et : oL I AL



